Laparoscopic cholecystectomy has become the gold standard treatment for symptomatic gallbladder disease. Its role in surgical treatment of acute cholecystitis has also been well defined. Here a prospective study was conducted over a 3 year period of 28 patients with acute cholecystitis at district level hospitals of Bangladesh, where many modern surgical facilities were lacking. Out of 28 patients of acute cholecystitis, 24 were operated by laparoscopic methods and rests 4 were converted to open cholecystectomy. Mean operation time was 87.95 minutes and only 2 patients had postoperative complications. This study showed the appropriate time of laparoscopic cholecystectomy for acute cholecystitis, conversion rate and complications. It may be concluded that laparoscopic cholecystectomy is feasible and beneficial to the patient with acute cholecystitis in its early phase, if necessary support and expertise is available.
Introduction
Laparoscopic Cholecystectomy has been established as the gold standard for symptomatic gallstone diseases. Advantages includes a shortened hospital stay, decreased recovery time, reduction in postoperative pain, earlier return to full activity and an improved cosmetic results 1, 2 . Acute cholecystitis once considered a contraindication to laparoscopic cholecystectomy 3, 4 . However, because of increasing experience and confidence in laparoscopic cholecystectomy, the indications were extended to include patients with acute cholecystitis. Several randomized and nonrandomized studies have documented the feasibility and safety of laparoscopic cholecystectomy for acute cholecystitis in experienced hands [5] [6] [7] [8] [9] . This prospective study was designed to analyze the results of laparoscopic cholecystectomy in patients with features suggestive of acute cholecystitis. performed within 72 hours after onset of pain in 13 patients (group 1) and after 72 hours in 15 patients (Table I) . Both groups were matched in terms of clinical manifestation and ultra sounds findings (Table II) . Figure 2 : A case of acute cholecystitis 7 days old. Note that gallbladder is whitish in color containing pus and adhesion with omentum.
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Results
Of 28 patients undergoing laparoscopic cholecystectomy for acute calculus cholecystitis 75% (21) were females and 25% (07) The question of relating the timing of laparoscopic cholecystectomy for acute cholecystitis to admission or onset of symptoms has been over emphasized 5, 7, 16, 21 . In our series those who were operated with in 72 hours after onset of symptoms (group 1) had no conversion and no complication but in group 2, 4 patients required conversion and 2 developed postoperative complication. Based on international experience and our results, we support laparoscopic intervention with in 72 hours after onset of symptoms for acute cholecystitis. It is our observation that laparoscopic cholecystectomy with in this period is technically less demanding because the oedema planes magnify the structures and facilitate dissection--an argument similar to historic findings in early open cholecystectomy for acute cholecystitis.
In this series, the overall conversion rate is 14.28% which falls with in range reported in prior studies (0 to 39%) 6, 8, 19 . Most common reason for conversion among our patients was unable to identification of structures of callots triangle safely due to inflammatory changes.
Post operative complications were also negligible. Only 2 patients in group had complications, one had subphrenic abscess treated with percutaneous aspiration under ultrasonogram guidance and one had umbilical port site infection which was resolved with in few days with antibiotics and dressing. No reported bile leakage or major bile duct injury occurred in this series.
Laparoscopic Cholecystectomy in Acute Calculus Cholecystitis-Experience at District Level Hospital SK Biswas et al 11 patients had mild to moderate and 7 patients had severe adhesion. 25 patients were found to have impacted stone in the infundibulum. 20 patients had distended gallbladder where aspiration was done to facilitate grasping of the gall bladder wall. All patients had mild to severe form of wall thickening due to oedema. 09 patients had rupture of gall bladder because of fragile wall and were managed by suction, and lavage with normal saline mixed with povidone iodine solution, and gallbladder was taken out by putting it in the retrieval bag (improvised by using surgical gloves). 5 patients had too big stone in distended gall bladder that required enlargement of umbilical port during extraction of gall bladder. In 12 patients sub-hepatic drain was placed, which persisted for 24-48 hours. There were 02 (7.14%) complications all were limited to group 2, one had subphrenic abscess and another had umbilical port site wound infection. The mean postoperative stay was 2.5 days (range, 1 to 5). No mortalities and no bile duct injury occurred in this study.
Discussion
In prelaparoscopy era, the traditional management of patients with acute cholecystitis was initial conservative treatment to "cool down" the inflamed gallbladder followed by delayed open cholecystectomy 6 to 8 weeks later. This approach however was challenged by early cholecystectomy, first advocate by Essenhigh in 1966 12 . Since then, several randomized studies have shown that early open cholecystectomy for acute cholecystitis is as safe as delayed cholecystectomy with reduced morbidity and hospital stay, lower costs, and rapid recovery 12, 14 .
It appears that laparoscopic treatment of acute cholecystitis is following the same trend as open cholecystectomy. Initially laparoscopic cholecystectomy was contraindicated in patients with acute cholecystitis because of fear of increased morbidity due to bile duct injury and high conversion rate but greater experience with laparoscopic cholecystectomy has led many centers to attempt laparoscopic cholecystectomy in patients with diagnosis of acute cholecystitis [5] [6] [7] [8] [9] .A review of the literature over the past decade shows that early laparoscopic cholecystectomy for acute cholecystitis is extremely safe 4, 9, 16, 17 . This approach is well supported by a recent international consensus published as Tokyo Guidelines 18 .
Conclusion
Laparoscopic cholecystectomy for acute cholecystitis performed with in same admission is safe and associated with a low conversion rate and no mortality. However, laparoscopic cholecystectomy should be performed as early as possible, preferably with in the golden period of 72 hours after onset of symptoms, to decrease the operation time, conversion rate, morbidity rate and total hospital stay.
